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ABSTRACT 
Effect of Pelvic Girdle Pain on Functional Activities among Antenatal Mothers 
During pregnancy 50% of all women experience pelvic pain. For majority of women, 
the pelvic pain disappears within the first 1-3 months after delivery.  However, approximately 
25% of women experience persistent pain, and in 7%, the pain is severe. Objectives: 1.To 
find the prevalence of pelvic girdle pain among antenatal mothers attending antenatal OPD. 
2. To assess the risk factors of pelvic girdle pain. 3. To find the association of pelvic girdle 
pain on functional activities of antenatal mothers. Materials and methods:  A descriptive 
survey design was designed to obtain information from antenatal mothers regarding 
prevalence and risk factors of pelvic girdle pain. The study conducted was in OG OPD in 
PSG Hospitals, Coimbatore. Convenient sampling technique was used to select the samples. 
Prevalence of pelvic girdle pain was assessed by doing the assessment among antenatal 
mothers between is 20-36 weeks of gestation. Two hundred and fifty six mothers were 
screened for pelvic girdle pain using various clinical examination tests such as Active straight 
leg raise test, p4 test, distraction test, compression test, Patrick ± Faber test and palpation of 
pubis symphysis. Out of these 256 mothers, 100 mothers demonstrated positive for pelvic 
girdle pain for whom baseline data, level of functional activity and level of pain by using 
visual analogue scale were assessed. Major findings: Majority 97% of antenatal mothers 
were in 20 ± 26 weeks of gestation. Fifty three mothers were primi mothers. Prevalence of 
pelvic girdle pain among antenatal mothers was 39 percentage. Correlation between pelvic 
girdle pain and level of functional activity shows that functional activities decreased with 
increasing pain level (r = 0.615). There was no association between selected demographic 
and obstetrical variables such as age at menarche, mode of delivery, history during 
pregnancy, history of back pain, height and weight with pelvic girdle pain and level of 
functional activity among antenatal mother with pelvic girdle pain. 
Key words: Pelvic girdle pain, level of functional activities, antenatal mothers. 
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CHAPTER I 
INTRODUCTION 
1.1 Background  of the study  
 During pregnancy 50% of all women experience pelvic pain. For majority of 
women, pelvic pain disappears within the first 1-3 months after delivery.  However, 
approximately 25% of women experience persistent pain, and in 7%, the pain is 
severe. Moreover, women who experience persistent lumbo pelvic pain after 3 months 
in postpartum period are at substantial risk for new episodes or chronic lumbo pelvic 
pain later in life. Pelvic girdle pain (PGP) is one of the major subgroups of lumbo 
pelvic pain related to pregnancy. (Gen McGlashan ., 2010) 
The reported prevalence of pelvic girdle pain during pregnancy was found to 
be 14 to 33%. According to European guidelines, the classification of pelvic girdle 
pain can only be made after lumbar causes have been excluded. Nevertheless, the 
majority of studies does not differentiate between lumbar pain and do not exclude 
women who reported only lumbar pain. It is important to distinguish different 
subgroups of lumbo pelvic pain, because different subgroups exhibit different 
presentations. Moreover, research suggests different treatment strategies for pelvic 
girdle pain and lumbar pain in relation to pregnancy. Pregnancy related pelvic girdle 
pain causes pain instability and limitation of mobility and functioning in any of the 
three pelvic joints. (Clinical practice guidelines 2012) 
Low back pain during pregnancy may not be different from low back pain in 
non-pregnant individuals. Pelvic JLUGOHSDLQPD\EHVSHFL¿FDOOy related to pregnancy 
and can be diagnosed based on the clinical presentation and the posterior pelvic pain 
provocation test. (Katonis .P., 2011) 
The point prevalence of pregnant women suffering from pelvic girdle pain is 
about 20%. Clinically persistent pelvic girdle pain from the post-partum stage to two 
years after childbirth has a reported incidence of 5% to 8.5%. 
It is clear that symptoms of pelvic girdle pain are often mild but can be 
seriously  disabling. Women with persistent pain report high disability and difficulties 
in   returning to work. Pelvic girdle pain is a specific form of low back pain defined as 
pain experienced between the posterior iliac crests and gluteal fold particularly in the 
2 
 
vicinity of sacroiliac joints. Pain can radiate to the posterior thigh or symphysis pubis. 
Standing, walking and sitting ability is affected. (Verstraele .E.H., 2013) 
Long - term morbidity can be reduced if pregnant women presenting with 
pelvic girdle pain are diagnosed early, given accurate information and managed 
appropriately. There is a need for increasing awareness about this condition among 
healthcare professionals who for pregnant women, particularly given the high 
incidence of recurrence in subsequent pregnancies. 
In a 12-year follow-up study of women with some type of  lumbo -pelvic pain 
is severe enough to require sick leave while pregnant, 92% reported pain during  
subsequent pregnancy and 86% had  recurrent pain while not pregnant. Pregnancy is 
thereby a risk factor for persistent pelvic girdle pain requiring long-term sick leave. 
(Brynhildsen et al., 1998) 
1.2 Need for the study: 
Pregnancy is supposed to be a happy period of life for women, associated with 
great expectations for the immediate future of pregnancy period, delivery and 
motherhood. Among many women it seems to be an expectation that life continues 
more or less normally during pregnancy. This condition impacts negatively on many 
of the daily activities, especially weight bearing activities such as walking, standing 
and several women have problems moving around. Hence, pelvic girdle pain affects 
both the activities of daily life and the quality of life during pregnancy. It has been an 
accepted understanding that pelvic girdle pain is most frequently experienced late in 
pregnancy, and that it disappears after delivery. It has also been reported that PGP is 
the major cause for sick-leave among pregnant Scandinavian women and the costs to 
society may be great. (Hilde Slendal Robinson, 2010) 
Around 1 in 5 pregnant women experience mild discomfort in the back or 
front of the pelvis during pregnancy. Women experience different symptoms and 
these are more severe in some women than others.  
Pain in the back of the pelvis is known as pelvic girdle pain (PGP). It is also 
called as sacroiliac joint (SIJ) pain. The pain or functional disturbances that are 
UHODWHGWRWKLVFRQGLWLRQPXVWEHUHSURGXFLEOHE\VSHFL¿FFOLQLFDOWHVWVIRUDGH¿QLWLYH
diagnosis. 
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  During pregnancy hormone called relaxin is produced. Relaxin softens the 
ligaments (the tough, flexible tissues that connect the bones) in pelvis and other joints. 
Softened ligaments helps the baby to pass through pelvis during birth. (Aldabe et al., 
2012) 
The pain is usually made worse by lying on back, turning over in bed, walking 
and standing from a sitting position. Pelvic girdle pain is often worse at night, 
particularly more active during the day. (Bastiaanssen J.M., 2005) 
If a woman experiences pelvic girdle pain during one pregnancy she is more 
likely to experience it in subsequent pregnancies; but the severity cannot be 
determined. Despite the fact that pregnancy-related pelvic girdle pain is a common 
ailment, it is still poorly described and understood. (Brittestuge, 2012) 
 In India, there is little information about the prevalence, incidence, etiology 
and prognosis of pregnancy pelvic girdle pain. Among pregnant mothers in European 
population, the average reported prevalence of pregnancy related low back pain and 
pelvic girdle pain is 45.3% (range 3.9-89.9%). (Gupta Monika et al., 2014) 
 Globally, there are approximately 240 million pregnant women annually and 
about 150-200 million women deliver every year. Pelvic girdle pain in pregnancy has 
a prevalence of 45% in all pregnant women and 25% of all postpartum women suffer 
from pelvic girdle pain. During pregnancy serious pelvic girdle pain occurs in about 
25% and severe disability occurs in about 8% of patients. After pregnancy problems 
are serious in about 7% of women. (Vleeming A et al., 2011) 
Several possible risk factors for development of pelvic girdle pain in 
pregnancy have been examined, and a recent review reported a total of 15 possible 
risk factors for lumbo pelvic pain (combination of LBP and PGP) in pregnancy. 
Strong evidence was reported for strenuous work, previous low back pain and 
previous pelvic girdle pain as risk factors.   
PGP can begin as early as 8 to 12 weeks of pregnancy or as late as the last few 
days before giving birth. If the pain is felt only in the final days of pregnancy, it may 
EHWKHEDE\¶VKHDGHQJDJLQJ or moving down into the pelvis. In this case, it should be 
found that whether the pain disappears after the baby is born. 
4 
 
 After reviewing many literatures, based on above statistics investigator during 
her clinical postings found that the prevalence of pelvic girdle pain among pregnant 
women was high and most of the pregnant women had inadequate knowledge 
regarding pelvic girdle pain. 
1.3 Statement of the problem :  
           A study to assess the effect of pelvic girdle pain on functional activities 
among antenatal mothers attending OPD of PSG Hospital, Coimbatore 
1.4 Objectives : 
1. To find the prevalence of pelvic girdle pain among antenatal mothers 
attending antenatal OPD of PSG hospitals. 
2. To identify the risk factors of pelvic girdle pain. 
3. To find the correlation between pelvic girdle pain and level of 
functional activities among antenatal mothers. 
4. To find the association between level of pain and functional activities 
among antenatal mothers with their selected demographic and 
obstetrical variables. 
1.5 Assumption  
Pelvic girdle pain is a common problem among antenatal mothers. 
1.6 Hypothesis: 
There will be a significant association between pelvic girdle pain and functional 
activities among antenatal mothers. 
1.7 Operational definition: 
Pelvic girdle pain: 
Pain experienced by antenatal mothers in any of the three pelvic joints, 
symphysis pubis and two sacroiliac joints as measured by various clinical 
examination tests like active straight leg raise test, p4 test, compression test, 
distraction test, Patrick ± Faber test and palpation of symphisis pubis.  
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Functional activities: 
The functional activities refers to daily activities like dressing, standing, 
bending down, climbing stairs, lying down, carrying heavy objects, running and doing 
house works. 
Antenatal mothers:  
The antenatal mothers who are between 20 ± 36 weeks of gestation age. 
1.8 Projected Outcome : 
Prevalence rate of pelvic girdle pain among pregnant women is high and it affect 
their normal functional activities. 
1.9 Conceptual framework: 
Modified Health Belief Model by Becker, Drachmann for effect of pelvic girdle 
pain on functional activities among antenatal mothers. 
 The present study adopted Becker health belief model. This is done by 
focusing on the attitudes and beliefs of individuals. The Health Belief Model was first 
developed in 1950s by social psychologists Hochbaum, Rosenstock. Becker health 
belief theory identifies the need of the mothers and provide self-instructional 
pamphlet regarding pelvic girdle pain. Hence Becker health belief model was adopted 
for the study. 
 Central theory refers to what the researcher want to accomplish. This model 
focuses on individual perception, modifying factors and likely hood action. Individual 
perception refers to perceived susceptibility of seriousness of disease condition. 
Modifying factors includes age, sex, ethnicity, and personality, socioeconomic and 
obstetrical variables. Likely hood action refers to perceived benefits versus behavioral 
change.  
 The central purpose of this study was provide self-instructional pamphlet 
regarding pelvic girdle pain among antenatal mothers. In this study, individual 
perception identifies the pain felt through the clinical examination test by using visual 
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analogue scale and level of functional activities among antenatal mothers with pelvic 
girdle pain. Modifying factors of this study was demographic variables like age, 
weight, height, BMI and general condition. Likely hood action was to provide 
education through self-instructional pamphlet regarding pelvic girdle pain among 
antenatal mothers. Identification was assessed by demographic and obstetrical 
variables, intensity of pain level and level of functional activities among antenatal 
mothers with pelvic girdle pain. 
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CHAPTER II 
REVIEW OF LITERATURE 
A literature review is the critical analysis of segment of published research 
studies, reviews of literature, and theoretical articles. A literature review is an 
evaluation report of studies found in literatures related to selected areas. The review 
should describe, summarize, evaluate and clarify the literature. It should give a 
theoretical basis for the research and help to determine the nature of research. A 
literature review goes beyond the search for information and includes the 
identification and articulation of relationships between the literatures and field of 
research. 
Literature related to various aspects of the study are as follows; 
 Literatures related to prevalence of pelvic girdle pain.  
 Literatures related to causes of pelvic girdle pain. 
 Literatures related to risk factors of pelvic girdle pain. 
 Literatures related to clinical assessment of pelvic girdle pain. 
 Literatures related to functional questionnaires of pelvic girdle pain. 
Literatures related to prevalence of pelvic girdle pain  
 A cross sectional descriptive study was conducted on prevalence and nature of 
pelvic girdle pain in pregnant mothers at Australian public hospital antenatal clinic. A 
total of 105 primi gravida mothers participated in the study. Main objective was to 
determine the prevalence and nature of pelvic girdle pain in pregnant mothers. Visual 
analogue scale was used to measure the pain intensity. High prevalence rates of 71% 
were self-reported by mothers during the 3rd trimester of pregnancy and association 
were found between PGP, multiparty and previous history of pelvic girdle pain         
(p <0.05). The study concluded that PGP is a potentially significant health issue 
during pregnancy. (Heather pierce et al., 2012). 
A non-experimental observational cross sectional study was conducted on 
prevalence of lumbo pelvic pain and pregnancy related pelvic girdle pain in outpatient 
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department of a tertiary care hospital in New Delhi. Two hundred twenty seven primi 
gravida mothers participated. Visual analogue scale and clinical assessment was used 
to measure the pain intensity.  Among 227 mothers 137(63.3%) mothers had lumbo 
pelvic pain, 68(29.9 %) mothers had pregnancy related pelvic girdle pain 69(30.3%) 
mothers had combined pain. This study concluded high prevalence of pelvic girdle 
pain in Indian primi gravida mothers. (Gupta Monika et al., 2014). 
A cross-sectional study was done to investigate the pregnancy related pelvic 
girdle pain (PGP) and low back pain (LBP) in Iranian women. This study included 
325 pregnant mothers,  ranging in age from 16 to 42 years. A total of 161 pregnant 
mothers (49.5%) had reported lumbo pelvic pain at the time of the examination. 
Based on posterior pelvic pain provocation test, 91 women (28%) had PGP, 43 
(13.2%) had LBP, and 27 (8.3%) had both PGP and LBP simultaneously. The 
intensity of pain in women with lumbo pelvic pain using the visual analogue scale 
was 5.6 (SD 2.0; r = 2±10).The high prevalence of PGP suggests that this symptom is 
a significant health problem in Iranian pregnant women, and needs more attention by 
Iranian health professionals and researchers. (Mousavi et al 2007). 
A quantitative study was done to determine the pregnancy-related pelvic girdle 
pain. The main objective was to determine the pelvic girdle pain in pregnant mothers. 
Five hundred mothers participated in the study. Only 8% of mothers had pelvic girdle 
pain. After pregnancy, problems were serious in about 7%. Overall, about 45% of all 
pregnant women and 25% of postpartum women suffered from pelvic girdle pain. 
These values decrease by about 20% if one excludes mild complaints. Strenuous 
work, previous low back pain, and previous pregnancy pelvic pain and pregnancy low 
back pain are risk factors, and the inclusion/exclusion of high-risk subgroups 
influences prevalence. (Meijer O G et al., 2004). 
A cross-sectional study was conducted to determine the prevalence of low 
back pain (LBP), leg pain (LP), and pregnancy pelvic girdle pain (PPGP) in Spanish 
women to identify the factors associated with a higher risk. Thousand one hundred 
fifteen mothers participated. Respectively the results was 4-week prevalence of LBP, 
LP, and PGP was 71.3%, 46.2% and 64.7%. The study concludes that factors 
associated with a higher risk vary between LBP and PGP. When these variables are 
taken into account, obstetrical data from current or previous pregnancies and other 
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variables do not show a significant association with LBP. Stage of pregnancy and 
depression were associated with PGP. (Kovacs F M et al., 2012). 
A longitudinal cohort study was conducted in Netherlands. Main objectives 
were to determine the prevalence, associated delivery-related and psychosocial factors 
and consequences of self-reported pelvic girdle pain during and after pregnancy. A 
total of 412 women participated and answered the  questionnaires regarding back and 
pelvic girdle pain, habits, and biomedical, socio demographic and psychosocial 
factors at 12 and 36 weeks gestation, and 3 and 12 months after delivery. The 
prevalence of self-reported pelvic girdle pain was at its peak in late pregnancy (7.3%). 
One out of 7 women suffering from pelvic girdle pain at 36 weeks gestation, and 
almost half of the women suffering from pelvic girdle pain 3 months after delivery, 
continued to report symptoms 1 year after delivery. No association was found 
between obstetric factors and pelvic girdle pain . (Van Brummen H.J., et al., 2007). 
Literatures related to causes of pelvic girdle pain  
 A cross sectional cohort study was done to assess the level of evidence for the 
association between relaxin levels and pregnancy-related pelvic girdle pain (PPGP) 
during pregnancy. Totally 731 mothers participated. Pain was assessed by using the 
visual analogue scale and daily functional activity questionnaire. Based on the 
findings, the level of evidence for the association between PPGP and relaxin levels 
was found to be low (p = 0.927). (Daniela Aldade et al., 2012). 
A descriptive qualitative study was conducted to assess pregnant women who 
experience severe pelvic girdle pain in outpatient department, Sweden. The samples 
selected were mothers who completed 12-29 weeks of gestation. The tool used for the 
study were visual analogue scale, questionnaires according to European guidelines 
and clinical tests. The results showed that their pelvic girdle pain started early in 
pregnancy the mean value was 15 and SD 5.5 and median value was 0.620. The study 
concludes that the women experienced pelvic girdle pain related to maternal age. 
(Helen Elden et al., 2014). 
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Literatures related to Risk factors of pelvic girdle pain 
An observational prospective cohort study was conducted to investigate the 
prevalence and incidence of pregnancy related pelvic girdle pain in Netherland. A 
total of 7526 mothers participated in the study. The tool used was questionnaire with 
5 point scale. The results showed that overall 73.4 % mothers reported the pelvic 
girdle pain. (Janneke M Bastiaanssen et al., 2005). 
 A prospective cohort study was conducted to explore the risk factors for pelvic 
girdle pain (PGP) during and after pregnancy in Norway. A sample of 326 mothers 
participated. The main objective was to find the association between socio-
demographical, psychological and clinical factors measured in early pregnancy and 
disability or pain intensity in 30 weeks of gestation. The tool used for the test was 
questionnaires, visual analogue scale and clinical examination. The results revealed 
that posterior pelvic pain provocation test and active straight leg raise test were 
positive in all the mothers p<0.001. Study concluded that pelvic girdle pain is severe 
in late pregnancy. (Hilde Slendal Robinson et al., 2010). 
A prospective epidemiologic cohort study was done to identify possible risk 
factors for developing four different syndromes of pelvic girdle pain during 
pregnancy. Total of 2,269 pregnant mothers participated. The samples selected were 
mothers who completed 33 weeks of gestation. The tool used for test was functional 
structured questionnaire and physical examination. The result showed that among 
2200 mothers had pelvic girdle pain which was identified through the physical 
examination and functional activty questionnaire. The study concluded high risk 
factors were previous delivery, previous low back pain, and trauma of back, previous 
pelvic surgery, parity and level of stress. (Godskesen et al., 2006). 
Literatures related to Clinical assessment in pelvic girdle pain  
A cross sectional study was conducted to find the association between the 
lumbo pelvic pain disability and sick leave during pregnancy in Norway. Eight 
hundred nighty eight mothers participated. The samples selected were mothers 
between 28-38 weeks of gestation. The tool used for test was assessed by 
demographic data, questionnaire and visual analogue scale. The study concluded that 
there is relation between the pelvic girdle pain and sick leave during pregnancy. 
(Annelie Gutke et al., 2014). 
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A randomised controlled study was conducted to prevent or reduce the 
incidence or severity of pelvic or back pain and pelvic girdle pain in pregnancy. Total 
4093 mothers participated. Mother were assessed by clinical examination. The results 
showed that 40% of mothers were affected with low back pain and 60% of mothers 
were affected with pelvic girdle pain. The study concluded that the mothers 
experienced pain in provocation test and pain during the palpation of symphysis pubis 
test. (Victoria Pennick et al., 2012). 
A randomised controlled study was conducted to provide treatments of 
pregnancy related pelvic girdle pain and pain after delivery in Netherland. Total of 
7526 mothers participated. The tool used for the test was physical examination, 
standardized clinical test and 7 point scale. The study results showed that73% of 
mothers were affected in pregnancy related pelvic girdle pain and 35.9% of mothers 
felt pain after delivery. (Caroline H.G. Bastiaenen et al., 2004). 
A prospective epidemiological study was conducted to determine the 
pregnancy related pelvic girdle pain. Total 2269 pregnant mothers participated. Main 
objective was to determine the pelvic girdle pain in pregnant mothers.  Clinical 
examination was conducted in all mothers. Majority 88% of mothers had pelvic girdle 
pain. These results showed that standardized clinical examination results in a high 
degree of sensitivity, specificity and inter-examiner reliability. (Albert H et al., 
2000). 
A cross-sectional study was conducted to determine the posterior pelvic pain 
in pregnancy (PPPP) among 50 mothers. Main objective was to develop a new 
diagnostic instrument for mothers with posterior pelvic pain and to assess the validity 
and reliability of ASLR test. The results showed that relation between the active 
straight leg raise test and pelvic girdle pain (0.78). The study concluded that active 
straight leg raise test is a suitable diagnostic instrument to discriminate between 
patients who are disabled by posterior pelvic pain with pregnancy and healthy 
subjects. (Jan M.A et al., 2001). 
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Literatures related to functional activities questionnaires in pelvic girdle pain  
A randomised control study was conducted in Sweden to find the treatment 
modalities for pelvic girdle pain in pregnancy. Test used for assessing functional 
activities of mothers with pelvic girdle pain were clinical test, visual analogue scale, 
disability pain index and questionnaires. Among 115 mothers 100 of them had pelvic 
girdle pain. Study results showed that there was no relation of pelvic girdle pain to 
functional activities of mothers during pregnancy. (Helen Elden et al., 2008). 
A cohort study was conducted to find pelvic girdle pain during pregnancy in 
Norway, among 74,973 pregnant mothers between 17 to 30 weeks of gestation. Main 
objective was to associate age at menarche with presence of pelvic girdle syndrome in 
pregnancy. Self-administered questionnaire was used to identify the association. 
Results shows that the prevalence of pelvic girdle syndrome was 20.6% in women 
with menarche before the age of 11, it was 16.3% in women with menarche at the age 
of 12 and 12.7% in women with menarche after the age of 14. The study concluded 
early menarche was associated with increased prevalence of pelvic girdle syndrome in 
pregnancy and factors associated with early menarche may play a role in the 
development of pelvic girdle pain. (Bielland E. K. et al., 2011). 
A cohort study was done to estimate the association of parity with pelvic 
girdle syndrome in pelvic girdle pain in anterior and bilateral posterior pelvis seventy 
five thousand nine hundred and thirty nine ( 75,939)  Norwegian pregnant women 
participated in the study self-administrated questionnaires used to identify the pain 
level. The study results reveal that at 30 weeks of pregnancy, 15% of the women had 
developed pelvic girdle pain. Among first-time mothers, 11% of the women reported 
PGS, compared with 18% of the women with 1 previous delivery and 21% of women 
with 2 previous deliveries. The odds ratios for PGS of having had 1 or 2 previous 
deliveries were 1.9 (95% confidence interval CI, 1.9±2.0) and 2.4 (95% CI, 2.3±2.6).  
For pelvic girdle pain syndrome with severe pain, the corresponding odds ratios were 
2.6 (95% CI, 2.3±2.9) and 3.8 (95% CI, 3.3±4.3). Finally the study concludes that the 
risk of development of pelvic girdle pain syndrome increased with number of 
previous deliveries, which suggests that parity-related factors play a causal role. 
(Elisabeth K. Bjelland., et al.,2010). 
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A prospective cross control study was conducted to determine the therapeutic 
exercise related low back pain and pregnancy pelvic girdle pain. Three thousand two 
hundred twenty three mothers participated in this study. The tools used for the test 
was visual analogue scale and clinical examination tests. The study showed that 
reliability ranging in p <  7KH PRWKHU¶V H[SHULHQFH SHOYLF JLUGOH SDLQ LQ
provocation test and active straight leg raise test. (Sklemple Kokical et al., 2012). 
 
 
 
 
 
. 
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CHAPTER ± III 
MATERIALS AND METHODS 
Research design is a blue print for conducting a study.  Designing a research 
involves development of a plan strategy that will guide the collection and analysis of 
the data. The methodology of the study constitutes the research design, tool, and 
procedure for data collection and techniques for data collection, report of  pilot study. 
The present study was to assess the effect of pelvic girdle pain on functional activities 
among antenatal mothers. 
3.1 Research Approach and Design: 
 Descriptive survey design was used in this study. A survey is designed to 
obtain information from antenatal mothers regarding prevalence and risk factors of 
pelvic girdle pain. The greatest advantage of survey research is its flexibility and 
broadness of scope. (Polit, 2001) 
3.2 Variables of the study: 
3.2.1 Dependent Variable: The dependent variable of this study is effect of pelvic 
girdle pain on functional activities among antenatal mothers. 
3.3 Setting of the study: 
 The study was conducted in antenatal OPD of PSG Hospital, Peelamedu, 
Coimbatore. The hospital is multi-specialty hospital and research centre with 1,182 
beds. PSG Hospital has an outpatient facility where around 180 mothers visit OG 
OPD every day. 
3.4 Population and Sampling: 
Convenient sampling was used in this study. All mothers who are between  
20-36 weeks of gestation and who met the inclusion criteria were selected. Total 
number of antenatal mothers attending the OPD during past one year (2014-2015) was 
3569.  
3.4.1 Criteria for sample selection: 
3.4.1.1 Inclusion criteria: 
 Antenatal mothers between 20 to 36 weeks  of gestation 
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3.4.1.2 Exclusion Criteria: 
 Antenatal mothers having placenta preavia, abruptio placenta. 
 Antenatal mothers with history of neoplasm, spinal surgery, osteoporosis. 
3.5 Instruments and tool for data collection: 
With the review of literature a standard tool was selected. Both interview, observation 
and clinical assessment methods were used in collecting the data. (Annexure IV)  
Section A: Demographic and obstetrical data. 
Section B: Clinical Examination to Determine To Pelvic Girdle Pain. 
(European Guidelines Vleeming).  
Section C: Pelvic Girdle Pain Questionnaire. (Stuge B 2008) 
Section D: Visual Analogue Scale for Pelvic Girdle Pain. 
Section A: Demographic and obstetrical data. 
Demographic data of antenatal mothers includes the age, education, income, 
age at menarche, low back pain, history of drug in take, height weight and BMI and 
general condition. (Annexure IV) 
 Base line data regarding obstetrical history includes weeks of gestation, 
obstetrical score, number of living children, history of previous abortion, mode of 
delivery and history of disease during pregnancy. (Annexure IV)  
Section B: Clinical Examination tool. 
The clinical examination tool consist of 6 test to assess for pelvic girdle pain. 
Each test has several steps. If they elicit pain for more than 2 they are positive for 
pelvic girdle pain. The tests are active straight leg raise test, provocation test, 
distraction test, compression test, Patrick-Faber test and palpation of symphysis pubis 
test. (Annexure IV) 
Section C: Pelvic Girdle Pain Questionnaire. 
The pelvic girdle pain questionnaire is a standardized tool developed by Stuge 
B. in 2008. Is used to assess the level of  functional activity. Functional activities were 
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assessed to what extent it is problematic to carry out the functional activities. 
Questionnaire had been divided into 3 sections. (Annexure IV) 
Section 1: Consist of 20 items to know how much problematic is pelvic girdle pain 
during performance of daily activities.  Based on the response it has been scored as 
not at all (0), to a small extent (1), to some extent (2) and to large extent (3).  
Section 2: Consist of two questions to observe the severity of pain in day time and 
evening. The response has been scored as, not at all (0), to a small extent (1), to some 
extent (2) and to large extent (3).  
Section 3: Consist of 3 questions to observe the extent of this pelvic girdle pain. The 
response has been scored as, not at all (0), to a small extent (1), to some extent (2) and 
to large extent (3).       
Scoring and Interpretation  
  Score 1-25 mild decrease in functional activity. 
 Score 26-50 moderate decrease in functional activity. 
 Score 51- 75 severe decrease in functional activity. 
Section D: Visual Analogue Scale for Pelvic Girdle Pain. 
Visual analogue scale is a standardized scale. Scoring starts form 0-10. Visual 
analouge scale is used to identify the degree of pain level 0- no pain, 3-mild pain, 6 ± 
moderate pain and 10- severe pain. (Annexure IV)  
Scoring and interpretation: 
 0 ± no pain. 
 1-3- mild pain. 
 4-6 ± moderate pain. 
 7-10- severe pain 
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3.5.1 Validity and Reliability of the Tool: 
 9DOLGLW\ RI WKH VWXG\ KDV EHHQ GHWHUPLQHG E\ H[SHUW¶V RSLQLRQ IURP WKH
different fields along with, objectives of the study. The experts were requested to give 
their opinion, clarity, and appropriateness, suggestion, for the modification of the tool.  
 Reliability of the tool was identified using split half method after pilot study. It 
ZDVFRPSXWHGXVLQJ.DUO¶V3HDUVRQ¶VFRUUHODWLRQPHWKRG7KHUHOLDELOLW\RIWRROZDV
found to be 0.75. The tool was found to be reliable.   
3.5.2 Data collection procedure: 
 Ethical clearance from the Institutional Human Ethics Committee of PSG 
IMSR was obtained to conduct the study. A written permission letter was obtained 
from the Medical Director and HOD of  OBG department of the PSG hospital 
Coimbatore to conduct the study. Samples who met the inclusion and exclusion 
criteria were selected by using convenient sampling for the study.  After selecting the 
samples, data was collected through questionnaire and assess the clinical examination 
with pelvic girdle pain among the antenatal mothers.  
Steps in data collection: 
1. Obtained permission from the IHEC. 
2. Obtained informed consent from antenatal mothers. 
3. Screened mothers for pelvic girdle pain using clinical tests. 
4. Assessed the all the 6 clinical examination tests to the samples out of 6, the 
two clinical examination tests was elicited positive, then the researcher 
concluded that particular antenatal mothers have pelvic girdle pain positive. 
5. Demographic data, obstetrical history, level of functional activity and level of 
pain assessed by using questionnaire among antenatal mother with pelvic 
girdle pain. 
6. Assessed the pelvic girdle pain level by using visual analogue scale 
simultaneously. 
7. Provide pamphlet regarding pelvic girdle pain. 
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3.6 Report of the pilot study: 
Pilot study was conducted from 8.9.14 to 13.9.14 to test the practicability and 
feasibility of conducting the study in Antenatal OPD of  PSG hospitals. Twenty 
samples were selected according to the inclusion criteria. They were clinically 
examined for pelvic girdle pain and how it affects their daily functional activities was 
assessed. Karl person correlation coefficient test was used to find the relationship 
between pelvic girdle pain and functional activity among antenatal mothers. Pilot 
study showed a negative correlation between pelvic girdle pain and the level of 
functional activities at r = 0.266, that there is no significant relationship between the 
pelvic girdle pain and functional activities among the antenatal mothers. Out of 47 
mothers who fulfill the inclusion criteria, 100 mothers demonstrated positive for more 
than 2 clinical examination for pelvic girdle pain. This study showed that 42.5% of 
prevalence of pelvic girdle pain among antenatal mothers attending OPD of PSG 
Hospital.   
3.6.1 Changes Brought After Pilot Study: 
Changes incorporated in the study after the pilot study presentation was to 
distribute include self ± instructional pamphlet regarding pelvic girdle pain. 
3.7 Data Analysis Plan: 
 The data collected through various methods will be compiled by adopting 
appropriate statistical techniques and inferences. Frequency and percentage will be 
XVHG IRU GHVFULELQJ GHPRJUDSKLF YDULDEOHV DQG REVWHWULFDO YDULDEOHV.DUO 3HDUVRQ¶V
co-efficient of correlation will be calculated to find out the relation between the pelvic 
girdle pain and functional activity among antenatal mothers. Chi square test will be 
used to find out the association between the demographic and obstetrical variables and 
level of functional activities with pelvic girdle pain among antenatal mothers. Chi 
square is planned find out the association between the demographic and obstetrical 
variables and with pelvic girdle pain among antenatal mothers. 
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Figure 3.2 Schematic representation of research process 
Antenatal mothers in 20 ± 36 weeks of gestation 256 
Clinical examination by using 
 The active straight leg raise. 
 Provocation test. 
 Distraction test. 
 Compression test. 
 Patrick ± Faber test. 
 Palpation of the pubic symphysis. 
 100 Antenatal 
mothers with pelvic 
girdle pain. 
Assessed by  
 Visual analogue 
scale. 
 Level of functional 
activity. 
 156 Antenatal 
mothers without 
pelvic girdle pain. 
No assessment 
Screening for the eligibility criteria 100 mothers 
Informed consent obtained 
Provide self 
instructional pamphlet 
regarding pelvic girdle 
pain and its 
management 
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CHAPTER IV 
DATA ANALYSIS AND INTERPERTATION 
 
Data analysis is a systemic organization including the synthesis of research 
data and the testing of hypothesis using those data. Interpretation is the process of 
making sense of result and examining their implication (Polit and Beck, 2008). Data 
analysis is the process which is essential to reduce, organise and give meaning to data 
to address the research purpose, questions and hypothesis. 
In this study data was collected from antenatal mothers between 20- 36 weeks 
of gestation. Pelvic girdle pain was assessed by using clinical examination, daily 
functional activity questionnaire and visual analogue scale. The data was compiled, 
analysed and then tested for their significance through statistical analysis. 
The analysis in the chapter includes: 
Sections: 
I. Prevalence of pelvic girdle pain among antenatal mothers. 
II. Demographic and obstetrical variables of antenatal mother. 
III. Identification of risk factors of pelvic girdle pain among antenatal mothers. 
IV. Assessment of pelvic girdle pain using visual analogue scale among antenatal 
mothers with pelvic girdle pain. 
V. Assessment of extent of problem in performing functional activity among 
antenatal mothers with pelvic girdle pain. 
VI. Correlation between pelvic girdle pain and functional activity among the 
antenatal mothers. 
VII. Association between pelvic girdle pain of antenatal mothers with selected 
demographic and obstetrical variables. 
VIII. Association between level of pain among antenatal mothers with their selected 
demographic and obstetrical variables. 
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SECTION I:  Prevalence of pelvic girdle pain among antenatal mothers. 
 
TABLE 4.1 Pelvic girdle pain as elicited through various clinical examination 
among antenatal mothers. 
          n = 256 
S.NO  
Clinical examination  
Pain Elicited Pain Not Elicited 
f % f % 
1 The active straight leg raise 78 30 178 70 
2 P4 test 86 34 170 66 
3 Distraction Test 25 10 231 90 
4 Compression Test 40 16 216 84 
5 Patrick - Faber Test 81 32 175 68 
6 Palpation of pubis symphysis.  45 18 211 82 
 
 Table 4.1 shows out of 256 mothers, 78(30%) mothers had pain in active 
straight test, 86(34%) mothers had pain in p4 test, 25(10%) mothers had pain in 
distraction test,  40(16%) mothers had pain in compression test, 81(32%) mothers had 
pain in Patrick ± Faber test and 45(18%) mothers had pain on palpation of pubis 
symphysis. 
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Table 4.2 Prevalence of pelvic girdle pain among antenatal mothers. 
 
S.No Pelvic girdle pain f % 
1. Elicited for greater than 2 test 100 39% 
2. Not elicited 156 61% 
 
Out of 256 mothers who fulfilled the inclusion criteria, 100 mothers 
demonstrated positive for more than 2 clinical examination for pelvic girdle pain.  
Findings revels that 39% of prevalence of pelvic girdle pain among antenatal mothers 
attending OPD of PSG Hospital. 
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SECTION II: Demographic and obstetrical variables of antenatal mother 
TABLE 4.3 Frequency and percentage distribution of demographic variables of 
antenatal mothers 
    n = 100 
 
Frequency and percentage distribution of antenatal mothers according to 
demographic variables had been shown in table 4.3. Nearly 65(65%) of antenatal 
mothers were in age group of 20-25 yrs. Among 100 mothers, almost 65(65%) 
mothers attained menarche at the age group of 15- 17 yrs. Among 100 mothers, 
68(68%) mothers had a normal BMI of 18.5 to 24.9, 28(28%) mothers were over 
weight with a BMI of 25.0 to 29.9 and  only 4(4%)  mother were under the obese 
category. 
S. No Demographic variables f % 
1. Age    
 20-25 yrs. 65 65 
 26- 30 yrs.  27 27 
 31- 35 yrs.  7 7 
 36- 40 yrs.  1 1 
2. Education  
Higher secondary  
Graduate  
 
50 
50 
 
50 
50 
3. Age at menarche  
12- 14yrs  
15- 17yrs  
 
35 
65 
 
35 
65 
4. Height  
155- 165 cm  
166- 175 cm  
 
58 
42 
 
58 
42 
5. BMI 
18.5 ± 24. 9 ( normal )  
25.0 ± 29.9 ( over weight ) 
Above 35 ( obese )  
 
68 
28 
4 
 
68 
28 
4 
6. General condition  
Pedal edema  
Present  
Absent 
 
 
33 
67 
 
 
33 
67 
Posture ± lumbar lordosis   
Present  
Not present  
 
0 
100 
 
0 
100 
Gait  
Steady  
Unsteady  
 
100 
0 
 
100 
0 
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TABLE 4.4 Frequency and percentage distribution of obstetrical variables of 
antenatal mothers 
           n = 100 
 
Majority 97(97%) of antenatal mothers were in 20-26 weeks of gestation. 
Obstetrical score shows that 53(53%) mothers were gravida 1 and 35(35%) mothers 
were gravida 2. (Table 4.4) 
 
 
S. No Obstetrical data F % 
1. Weeks of gestation  
20 ± 26 weeks  
27- 31 weeks  
31-36 weeks  
 
97 
2 
1 
 
97 
2 
1 
2. Obstetrical score    
Gravida    
1 53 53 
2 37 37 
3 10 10 
Para    
1 35 35 
2 1 1 
Live birth    
1 34 34 
2 2 2 
27
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TABLE 4. 5 Frequency And Percentage Distribution of Previous History of 
Antenatal Mothers         
n= 100 
S.No Past obstetrical history f % 
1. Number of living children    
 1  35 35 
2. History of previous abortion    
 Yes  
Spontaneous abortion  
Missed abortion 
Complete abortion 
Spontaneous and missed abortion  
 
6 
9 
4 
1 
 
6 
9 
4 
1 
 No  80 80 
3. Mode of delivery    
 Normal vaginal delivery  20 20 
 LSCS  15 15 
4. History of present pregnancy status    
 Normal 84 84 
 High risk 
PIH 
GDM 
Hypothyroidism    
 
5 
5 
6 
 
5 
5 
6 
5. Previous history of back pain   
 Yes  14 14 
 No  86 86 
6. History of drug intake   
 Yes  7 7 
 No  93 93 
 
Table 4.5 shows among the 100 mothers, majority 80 (80%) mothers had no 
history of previous abortion and 6 (6%) mothers had history of spontaneous abortion, 
9(9%) mothers had history of missed abortion, 4(4%) mothers had history of complete 
abortion and only one (1%) mother had 2 abortion like 1sptonateous abortion and 1 
missed abortion. 
One fourth of mothers 20 (20%) mothers had normal vaginal delivery. Among 
100 mothers almost 84 (84%) mothers were normal, 16 (16%) were high risk mothers 
of that 5(5%) mothers had PIH, 5(5%) mothers had GDM on diet and 6(6%) mothers 
had hypothyroidism. 
Regarding previous history of back pain, among 100 mothers, majority 
86(86%) mothers did not have previous history of back pain and only 14(14%) 
mothers had history of back pain in previous pregnancy. 
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SECTION III: Identification of risk factors of pelvic girdle pain among antenatal 
mothers 
Table 4.6 Assessment of risk factors of pelvic girdle pain among antenatal 
mothers  
n = 100  
S. No Risk factors f % 
1 Age at menarche  
Below 12 years 
12 ± 17 years 
Above 17 years 
 
0 
100 
0 
 
0 
100 
0 
2 BMI 
18.5 ± 24.9 
25.0 ± 29.9  
Above 35  
 
68 
28 
4 
 
68 
28 
4 
3 Weeks of Gestation 
20-26 wks. 
27-31 wks. 
31-36 wks. 
 
97 
2 
1 
 
97 
2 
1 
4 Previous mode of delivery  
NVD 
LSCS 
 
20 
15 
 
20 
15 
5 Number of previous delivery 
1  
2 
 
35 
1 
 
35 
1 
6 History of previous back pain 
Yes  
No  
 
14 
86 
 
14 
86 
 
Table 4. 6 shows that all mothers selected for this study had no risk regarding 
age at menarache. Regarding BMI only 4% of mothers were obese and were at risk 
for pelvic girdle pain. Regarding weeks of gestation only 1% of mothers risk with           
31-36 weeks of gestation and 2% of risk was associated with 27-31 weeks of 
gestation. Regarding previous mode of delivery both NVD and LSCS (20+15) 35% 
were at risk for pelvic girdle pain. Regarding number of previous delivery 1% had 
risk of getting pelvic girdle pain parity 2 and gravida 3. Regarding history of previous 
back pain 14% were at risk for pelvic girdle pain.    
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SECTION IV: Assessment of pelvic girdle pain using visual analogue scale 
among antenatal mothers with pelvic girdle pain. 
TABLE 4.7 Frequency and percentage distribution of pain level using visual 
analogue scale among antenatal mothers with pelvic girdle pain 
                                                                                                 n = 100 
S. No Level of pain Score Frequency Percentage 
(%) 
1 No pain 0 0 0 
2 Mild  1-3 31 31 
3 Moderate  4-6 56 56 
4 Severe  7-10 13 13 
  
Table 4.7 shows half of the mother 56% had moderate pain and 13% had 
severe pelvic girdle pain.  
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SECTION V: Assessment of extent of problem in performing functional activity 
among antenatal mothers with pelvic girdle pain 
TABLE 4. 8 Assessment of extent of problem in performing functional activity 
among antenatal mothers with pelvic girdle pain 
n=100 
S. 
No 
How problematic is it for you    
because of your pelvic girdle 
pain to  
Extent of problem in performing functional 
activity among antenatal mothers with pelvic 
girdle pain 
Not at all 
(0) 
To a small 
extent (1) 
To some 
extent (2) 
To a large 
extent (3) 
f % f % f % f % 
1. Dress yourself  59 59 29 29 12 12 0 0 
2. Stand for less than 10 minutes  47 47 31 31 22 22 0 0 
3. Stand for more than 60 minutes  19 19 30 30 32 32 19 19 
4. Bend down  35 35 38 38 23 23 4 4 
5. Sit for less than 10 minutes 37 37 36 36 21 21 6 6 
6. Sit for more than 60 minutes  16 16 35 35 35 35 14 14 
7. Walk for less than 10 minutes  39 39 37 37 20 20 4 4 
8. Walk for more than 60 minutes  18 18 32 32 33 33 17 17 
9. Climb stairs  23 23 44 44 24 24 9 9 
10. Do housework  17 17 47 47 30 30 6 6 
11 Carry light objects  21 21 48 48 30 30 1 1 
12.  Carry heavy objects  20 20 29 29 30 30 21 21 
13. Get up / sit up  14 14 35 35 37 37 14 14 
14. Push a shopping cart 17 17 24 24 30 30 29 29 
15. Run  6 6 22 22 28 28 44 44 
16. Carry out sporting activities  6 6 25 25 24 24 45 45 
17. Lie down  10 10 29 29 34 34 27 27 
18. Roll over the bed 7 7 31 31 33 33 29 29 
19. Have a normal sex life  9 9 21 21 22 22 48 48 
20. Push something with one foot  12 12 30 30 29 29 29 29 
21. In the morning  16 16 50 50 33 33 1 1 
22. In the evening 13 13 35 35 42 42 10 10 
23. Has your leg / have your legs 
given way? 
15 15 32 32 42 42 11 11 
24. Do you do things slowly  16 16 35 35 36 36 13 13 
25. Is your sleep interrupted 14 14 28 28 41 41 17 17 
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Among 100 mothers, most of 59 (59%) mothers experienced no pain while 
dressing, 50 (50%) mothers had pain to a small extent in morning, 41(41%) mothers 
had interrupted sleep to some extent, 48(48%) mothers had pain during normal sex 
life, 38 (38%) mothers had difficult to bend down to a small extent and 48 (48%) 
mothers had difficulty in carrying light objects. (Table 4.8) 
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TABLE 4.9 Assessment of level of functional activity of antenatal mothers with 
pelvic girdle pain 
          n=100 
S. No Level of  decrease in 
functional activities of 
antenatal mothers with 
pelvic girdle pain  
Score Frequency Percentage 
(%) 
1 Mildly  decreased 1-25 33 33 
2 Moderately decreased 26-50 49 49 
3 Severely decreased 51-75 18 18 
 
 As shown in table 4.9 49% of mothers had moderate decrease in functional 
activities and 18% of mothers had severe decrease in functional activities. 
 Among 18% mothers who had severely decreased functional activities, 9 of 
them had high intensity pain as identified through visual analogue scale.  
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SECTION VI:  Correlation between pelvic girdle pain and functional activity 
among the antenatal mothers. 
TABLE 4. 10 Correlation between pelvic girdle pain and functional activity 
among the antenatal mothers 
          n=100 
Variables Mean value S.D µU¶YDOXH 
Pelvic girdle pain 4.39 1.75  
r = 0.615 Level of functional activities 34.90 15.60 
 
Karl Pearson correlation coefficient test was used to find the relationship 
between pelvic girdle pain and functional activity among antenatal mothers. 
Table 4.10 shows that score for pelvic girdle pain was 4.39 ± 1.75 and the 
PHDQ VFRUH RI IXQFWLRQDO DFWLYLW\ ZDV    .DUO 3HDUVRQ¶V FRUUHODWLRQ
FRHIILFLHQWZDVFDOFXODWHGDQGµU¶YDOXHRIVKRZVDSRVLWLYHFRUUHODWLRQEHWZHHQ
pelvic girdle pain and level of functional activities was found to be statistically 
significant at p<0.01 level. This clearly shows that when the pelvic girdle pain 
increases the problems in the functional activity of antenatal mothers increases. 
Antenatal mother with more pelvic girdle pain have difficulty in performing 
functional activities. 
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SECTION VII: Association between pelvic girdle pain of antenatal mothers with 
selected demographic and obstetrical variables. 
TABLE 4.11: Association between pelvic girdle pain of antenatal mothers with 
selected demographic and obstetrical variables 
n = 100 
 
Demographic 
Variables 
Mild 
Problem 
(1 ± 25) 
Moderate 
Problem 
(26 ± 50) 
Severe 
Problem 
(51 ± 75) 
d.f Calculate
d value 2 
Tabulated 
value 
f % f % f % 
Age at menarche  
2 
 
2.413 
 
5.99  
(NS) 
12- 14 yrs 15 
18 
15 
18 
15 
34 
15 5 5 
15 - 17yrs 34 13 13 
Mode of delivery   
2 
 
2.082 
 
9.49   
 (NS) 
NVD 6 
7 
6 
7 
11 
5 
11 
5 
3 
3 
3 
3 LSCS 
History of disease during pregnancy  
2 
 
 
5.303 
 
5.99  
(NS) 
High risk mothers  
No 
3 
30 
3 
30 
7 
42 
7 
42 
6 
12 
6 
12 
History of previous back pain.  
2 
 
3.624 
 
5.99 
 ( NS ) 
Back pain during 
first pregnancy  
No 
3 
 
30 
3 
 
30 
6 
 
43 
6 
 
43 
5 
 
13 
5 
 
13 
Weight  
 
4 
 
 
5.529 
 
 
9.49 
( NS ) 
51 - 60 kg 
61 - 70 kg 
71 - 80 kg 
18 
11 
4 
18 
11 
4 
20 
19 
10 
20 
19 
10 
5 
11 
2 
5 
11 
2 
Height  
2 
 
3.543 
 
5.99 
 (NS) 
155 - 165 cm 
165 - 175 cm 
18 
15 
18 
15 
26 
23 
26 
23 
14 
4 
14 
4 
 
NS ± Not Significant. 
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Chi square was used to find out the association between level of functional 
activity of antenatal mothers with selected demographic and obstetrical variables. 
Table 4.11 revealed that there was no significant association between level of 
functional activities and selected demographic variables and obstetrical variable like 
age at menarche, mode of delivery, disease during pregnancy, previous back pain, 
weight and height. 
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SECTION VIII: Association between level of pain among antenatal mothers with 
their selected demographic and obstetrical variables.  
TABLE 4.12: Association between level of pain among antenatal mothers with 
their selected demographic and obstetrical data 
 n = 100 
 
Demographic and 
obstetrical  
Variables 
Mild pain 
(1 ± 3) 
Moderate 
Pain 
(4 ± 50) 
Severe 
Pain 
(7-10) 
d.f Calculate
d value 2 
Tabulate
d value 
f % f % f % 
Age at menarche  
2 
 
2.040 
 
5.99  
(NS) 
12 - 14 yrs 14 14 17 17 4 4 
15 - 17yrs 17 17 39 39 9 9 
Mode of delivery  
4 
 
5. 535 
 
9.49 
(NS) 
NVD 8 8 8 8 4 4 
LSCS 7 7 7 7 1 1 
History of disease during pregnancy  
2 
 
 
3.032 
 
5.99  
(NS) 
High risk mothers 3 3 9 9 4 4 
No 28 28 47 47 9 9 
History of  previous back pain  
 
2 
 
 
 
3.569 
 
 
5.99 
(NS) 
Back pain during 
first pregnancy 
4 4 6 6 4 4 
No 27 27 50 50 9 9 
Weight  
 
4 
 
 
 
1.128 
 
 
9.49 
(NS) 
51- 60 kg 14 14 25 25 4 4 
61 - 70 kg 12 12 22 22 7 7 
71 - 80 kg 5 5 9 9 2 2 
Height  
2 
 
5..389 
 
5.99  
(NS) 
155 - 165 cm 19 19 28 28 11 11 
165 - 175 cm 12 12 28 28 2 2 
 
NS ± Not Significant. 
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Chi square test was used to find out the association between level of pain 
intensity of antenatal mothers with selected demographic and obstetrical variables. 
Table 4.12 revealed that there was no significant association between level of 
pelvic girdle pain and selected demographic and obstetrical variable like age at 
menarche, mode of delivery, disease during pregnancy, previous back pain, weight 
and height.  
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CHAPTER V 
RESULTS AND DISCUSSION 
This chapter presents a detailed discussion based on the major objectives, 
corresponding findings and observation during the conduct of the study. This study 
was conducted to assess the effect of pelvic girdle pain on functional activities among 
antenatal mothers. This study finding is compared with the findings and observation 
of similar studies. 
           Report of the incidence of pelvic girdle pain has varied over the years but it 
estimated that around 50% mothers are affected with pelvic girdle pain which affects 
their functional activities. 
5.1 Prevalence of pelvic girdle pain among antenatal mothers. 
5.1.1 Assessment of pelvic girdle pain as elicited through various clinical 
examination among antenatal mothers. 
 Among 256 mothers screened, 86 (34%) mother experienced pelvic girdle 
pain in provocation test and 81(32%) mothers in Patrick ± Faber test.  
A similar study conducted by Andry Vleeming (2008) showed that pain 
elicited in provocation test, Patrick- )DEHUWHVW*DHQVOHQ¶VWHVWDQGSDOSDWLRQ of pubis 
symphysis were effective clinical tests among antenatal mothers to find pelvic girdle 
pain. 
 In this present study out of 256 mothers who fulfilled inclusion criteria 
between 20 ± 36 weeks of gestation, 100 mothers demonstrated positive for more than 
2 clinical examination of pelvic girdle pain. This study showed 39% of prevalence of 
pelvic girdle pain among antenatal mothers. 
A similar  study on prevalence of lumbo pelvic pain and pregnancy related 
pelvic girdle pain among antenatal mothers in New Delhi showed that among 227 
mothers 137(63.3%) mothers had lumbo pelvic pain, 68(29.9%) mothers had 
pregnancy related pelvic girdle pain and 69(30.3%) mothers had combined pain. 
(Gupta Monika et al., 2014) 
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5.2 Demographic and obstetrical variables of antenatal mothers. 
5.2.1 Age of the antenatal mothers:  
The present study shows that among 100 mothers, majority mothers 65% were 
in age group of 21-25yrs, 27% mothers were in age group of 26-30 yrs. Seven 
mothers were in age group of 31-35yrs and 1% mother in age group 36 -40yrs.  
5.2.2 Obstetrical data of antenatal mothers: 
 In this study majority 97% of antenatal mothers were in 20 ± 26 weeks of 
gestation. Regarding obstetrical score 53% mother were gravida 1, 37% mothers were 
gravida 2 and only 3% mothers were in gravida 3. 
 A cohort study conducted in Norway contradicted that the risk of development 
of pelvic girdle syndrome increased with number of previous delivery. In that study 
among first time mothers 11% of women reported pelvic girdle syndrome, compared 
with 18% of the women with 1 previous delivery and 21% of women with 2 previous 
deliveries. (Elisbeth K. Bjelland, 2010). 
5. 3 Identification of risk factors of pelvic girdle pain among antenatal mother 
5.3.1 BMI of the antenatal mothers: 
 Sixty eight mothers had a normal BMI of 18.5 to 24.9, 28 mothers were 
overweight with a BMI of 25.0 to 29.9 and  remaining 4 mother fall in obese category. 
5.3.2 Age at Menarche: 
 In this study, 65% of mothers attained menarche between the age of 15- 17yrs. 
A study to find the pelvic girdle pain during pregnancy states that 20.6% women 
attained menarche before the age of 11yrs and 16.3% women attained menarche at the 
age of 12yrs. They concluded that early menarche was associated with increased 
prevalence of pelvic girdle pain syndrome during pregnancy. (Biellard E. K. et al., 
2007) 
5.3.2 Previous history of back pain: 
In the present study regarding previous history of back pain, among 100 
mothers, 14% mothers had previous history of back pain. This finding has been 
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supported by a cross control study which was conducted to determine the prevalence 
of low back pain, leg pain and pelvic girdle pain. The result showed that main factors 
associated with low back pain were related to low back pain in previous pregnancy. 
(Francisco et al., 2010). 
5.4 Assessment of pelvic girdle pain using visual analogue scale among antenatal 
mothers with pelvic girdle pain. 
In this present study pain assessed through visual analouge scale, 56% of 
mothers had moderate pain 31% mothers had mild pain and only 13% mothers had 
severe pelvic girdle pain. A study conducted to identify the prevalence of pregnancy 
related pelvic girdle pain in primi gravida identifies visual analogue scale  as an 
effective tool in assessing  level of lumbo pelvic  pain and  pelvic girdle pain 5.5± 0.7 
(Gupta Monika et al., 2014). 
5.5 Assessment of extent of performing functional activity among antenatal 
mothers with pelvic girdle pain. 
In this study, 59 % mothers experienced no pain in while dressing, 50 % 
mothers had pain to a small extent in morning, 41% mothers had interrupted sleep to 
some extent, 48 % mothers had pain during normal sex, 38 % mothers were having 
difficulty to bend down to a small extent and 48% mothers had difficulty in carrying 
light objects.  
 A similar study conducted by Gen McGlashan (2010) showed that certain 
activities like pushing a shopping trolley, running, prolonged walking, standing on 
one leg to get dressed, mopping and carrying a toddler were found to be aggravate the 
pelvic girdle pain among the antenatal mothers. 
5.6 Correlation between pelvic girdle pain and functional activity among 
antenatal mothers. 
 In this study, the statistical analysis shows a positive correlation between 
pelvic girdle pain and level of functional activities. The result was strongly supported 
by another study which reveals that there was association between pain and daily 
functional activities in antenatal mothers. (Daniela Airdate., 2012)  
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5.7 Association between pelvic girdle pain of antenatal mother with selected 
demographic and obstetrical variables. 
 There was no association between selected demographic and obstetrical 
variables such as age at menarche, mode of delivery, disease during pregnancy,  
previous back pain, height and weight and level of functional activity among antenatal 
mother with pelvic girdle pain. 
This was contradicted with clinical practice guidelines developed by 
Vleeming. The guidelines explains that there is a relationship between demographic 
and obstetrical data like parity, previous mode of delivery, previous low back pain and 
the activities like standing, walking, sitting and work load with pelvic girdle 
pain.(Vleeming 2008). 
5.8 Association between level of pain among antenatal mother with selected 
demographic and obstetrical variables. 
 There was no association between selected demographic and obstetrical 
variables such as age at menarche, mode of delivery, disease during pregnancy,  
previous of back pain, height and weight and level of pain intensity among antenatal 
mother with pelvic girdle pain. 
This study was also supported with a longitudinal cohort study conducted in 
Netherland. Seven women suffering from pelvic girdle pain at 30 weeks of gestation 
continued to report symptoms one year after delivery and no association was found 
between obstetrical variables and pelvic girdle pain. (Van Brummen H. J., et al., 2007) 
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CHAPTER VI 
SUMMARY AND CONCLUSION  
The study was conducted to assess the effect of pelvic girdle pain on 
functional activities among antenatal mothers attending, OPD of PSG hospital, 
Coimbatore. 
Research design was descriptive survey design. The prevalence study was 
conducted in PSG Hospital, Coimbatore. Two hundred fifty six mothers were 
assessed for pelvic girdle pain. 
Validity and reliability of the tool was tested through pilot study. Clinical test 
and questionnaire technique was used to obtain information on demographic and 
obstetric data. The tool consists of 4 sections, section A demographic and obstetric 
data, section B clinical examination test, section C functional activities questionnaire 
and section D visual analogue scale. 
The data collected was tabulated in frequency distribution. The distribution 
SDWWHUQZDVGHSLFWHGWKURXJKDSSURSULDWHJUDSKLFPHWKRGV.DUO3HDUVRQ¶VFRHIILFLHQW
correlation was used to verify the influence the level of functional activities and 
clinical examination of pelvic girdle pain. 
6.1 MAJOR FINDINGS OF THE STUDY: 
 Of the 256 mothers screened, 86 (34%) of mothers had pain in provocation 
test and 81 (32%) mothers had pain in Patrick ± Faber test. 
 The prevalence of pelvic girdle pain was found to be 39% among antenatal 
mothers attending OPD of PSG Hospital.   
 Nearly 65% of the antenatal mothers belong to 20- 25 years of age group. 
 About 65% of antenatal mothers attained menarche within 15 ± 17 years. 
 Majority 97% of antenatal mothers were in 20 ± 26 weeks of gestation.  
 Fifty three mothers were in primi mothers. 
 Thirty one mothers had moderate level of pain, majority (56%) of mothers had 
mild pain and only (13%) mothers had severe pelvic girdle pain. 
 Upto 33% mothers had moderate level of pain and 49% mother had mild and 
18% mothers had severe level of pain while performing functional activities 
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 There was correlation between pelvic girdle pain and effect of functional 
activity among antenatal mothers (r= 0.615). 
 There was no association between the demographic and obstetrical variables 
and level of functional activities. 
 The study showed that there was no association between the demographic and 
obstetrical variables and level of pelvic girdle pain. 
6.2 Conclusion: 
 The study showed that prevalence of pelvic girdle pain among antenatal 
mothers was 39%. There is correlation between the pelvic girdle pain and the effect of 
functional activities. The study also showed that there was no association between the 
level of pelvic girdle pain and selected demographic and obstetrical variables.  
6.3 NURSING IMPLICATION: 
6.3.1 Nursing Service: 
 Nurses have a key role in providing adequate information regarding pelvic 
girdle pain among antenatal mothers.  
 Nurses can use various non-pharmacological measures to increase comfort 
among antenatal mothers with pelvic girdle pain. 
6.3.2 Nursing Education: 
 In service education and continuing education programme can be conducted 
regarding pelvic girdle pain exercises to improve knowledge among nurses. 
 Incorporate pelvic girdle pain in nursing curriculum to improve the knowledge 
among student nurses. 
6.3.3 Nursing Research:  
 More research can be done on various non-pharmacological measures to 
reduce the pelvic girdle pain among antenatal mothers. 
6.3.4 Nursing Administration: 
 Nurse Managers can motivate the nurses to make and provide pamphlets 
regarding pelvic girdle pain and its management to antenatal mothers. 
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 Nurse administrators can educate the nurses regarding newer trends in non-
pharmacological measure to reduce the pelvic girdle pain among antenatal 
mothers. 
 
6.4 LIMITATIONS OF THE STUDY: 
 Majority of the study participants were between 20-26 weeks of gestation. 
 Antenatal mothers of 30- 36 weeks of gestation were not willing to undergo 
clinical examination.   
6.5 RECOMMENDATION FOR FURTHER STUDY: 
 A comparative study can be conducted to assess the pelvic girdle pain among 
antenatal and postnatal mothers. 
 A prospective study to see the prognosis of pelvic girdle pain during postnatal 
period can be done. 
 
  
47 
 
BIBLIOGRAPHY 
1. Albert H. Godskesen M. Westergaard., (2000) Evaluation of clinical test used in 
Classification procedures in pregnancy related to pelvic joints pain, Journal of 
European Spine, 9, 161-168. 
2. Amaranth,G. & Ameer, spakki. (2000). A Text Book for Nurses and Midwives. 
(1sted). New Delhi: Jaypee Publications 
3. Anjali, Tempe, (2008), &XUUHQWFRQFHSWV LQFRQWUDFHSWLRQDQGZRPHQ¶VKHDOWK. 
(1sted.). New Delhi: Jaypee Publications. 
4. Annelia Gutke., Olsson., Christina, B., Vollestad., Nina., Oberg., Birgitta.,   
Wikmar., Lena., Nilsson., Robinson., Hilde Stendal, ( 2014), Association 
between lumbo pelvic pain disablity and sick leave during pregnancy,  Journal of 
Rehabilitation Medicine, 46(5), 468- 474.  
5. Bastiaanssen J. M., De Bie R. A., Bastiaenen C. H., Heuts A., KroeseM. E., 
Essed G., van den Brandt, P. A., (2005), Etiology and prognosis of pregnancy-
related pelvic girdle pain, Journal of OBG. 
6. Bielland E.K. et al., ( 2011),  Age at menarche and pelvic girdle pain syndrome 
In pregnancy, Journal of Obstetrics and Gynaecological Nursing, 13, 1646- 
1652. 
7. Britt Stuge, (2012), Pelvic girdle pain examination, treatment development and 
Implantation of the European guidelines, Journal of the Association Of  
Physiotherapist :RPHQ¶V+HDOWK, 11, 5-22. 
8. Burns, Nancy. (1993). The Practice of  Nursing Research, Conduct, Critique And 
Utilization. (1sted.). Philadelphia: Lippincott Company publications 
9. Caroline H.G., Bastiaenen., Rob, A., De. Bie., pieter M. J. C., Johan W. S., 
Janneke., (2006), Effectiveness of a tailor made intervention for Pregnancy ± 
related pelvic girdle pain or low back after delivery, Journal Of  Public Health,  
4, 67-83. 
10. Clinical practice guidelines, (2012), Management of pelvic girdle pain in 
pregnancy and post-partum, 1, 1-22 
11. Charu Mittai. (2006). Obstetrics and Gynecology (1sted.). Delhi; Peepee 
Publications. 
48 
 
12. Daniela Aldabe., Daniel CuryRiberiro., Melanine Dawn Bussey., (2012), 
Pregnancy related pelvic girdle pain its relationship with relaxin levels During 
pregnancy,  Journal of European Spine, 21, 1769 ʹ 1776.  
13. Dutta, D. C. (2004). Textbook of Obstetrics including Perinatology and 
Contraception. (6th ed.). Calcutta: New Central Book Agency. 
14. Elisabeth K. et al., (2010), Pelvic girdle pain in pregnancy impact of parity, 
Journal of American OBG, 203, 146-154. 
15. Emilyslone., & McKinney., (2009). Text Book of Maternal and Child Health 
Nursing. ( 3rd ed.). Canada: Saunders Publications 
16. Fraser., M. Diane., &  Margret, A., (2009). Myles Textbook for Midwives 
.(15thed). London: Churchill Livingstone Elsevier 
17. Gen McGlashan , (2010), Pelvic girdle pain during pregnancy and as a new 
mum: management and solution.  
18. Gupta Monika., Srivastava Shilpi., Khansohrab, (2014), Prevalence of pelvic 
Girdle pain in Indian primigravida mothers, Indian Journal Of Obstetrics and 
Genealogical Research, 1. 
19. Godskesen., Lars Korsholm., Jes G. Weestergaard., (2006), Risk factor in 
Developing pregnancy related pelvic girdle pian, Journal of OBG, 85, 539-544. 
20. Heather Pierce., Caroline S. E. Homer., Hannah G. Dahlen., Jennty King,   
(2012), Pregnancy-Related pelvic Pain Listening to Australian Women, Nursing 
Research and Practice,10. 
21. Helen Elden., Ingila., & Eva Robertson, (2014), The pelvic ring of pain in  
3UHJQDQWZRPHQ¶VH[SHULHQFHGRIVHYHUHSHOYLFJLUGOHSDLQJournal of Clinical 
nursing studies, 2, 2. 
22. Hilde Stendal Robinson., Marit B. Veierd ., Anne Marit Mengshoel., Nina K. 
Vollestad, ( 2010), Pelvic girdle pain association between risk factors in Early 
pregnancy and disability or pain in late pregnancy, Journal of Musculo skeletal 
Disorder, 11, 91. 
23. Janneke M Bastiaanssen., Rob A De Bie., Caroline, H. G. Bastiaenen., Annie    
Heuts., Marielle, E. A. L. Kroese., Gerard G.M . Essed., Piet A.,  Van Den 
Brand, ( 2005), Etiology and prognosis of pregnancy related pelvic girdle pain, 
Journal of Public Health, 5, 1. 
49 
 
24. Katonis, P., Kampouro, A, Alpantaki, (2011), Pregnancy related pelvic girdle 
pain, Journal of  PMC, 15(3), 205- 210. 
25. Kovacs F.M, Garcia E. Royuela A. Gonzalez L. Abraira V.(2012), Prevalence 
and factors associated with low back pain and pelvic girdle pain in pregnanacy, 
Journal Of Spanish Back Pain Research, 17, 1516-1533. 
26. Leifer. (2008). Maternity Nursing.(10thed). Canada: Elsevier Publications. 
27. Lowdermilk., &  Perry. (2002). Maternal child Nursing care.(3rded). Philadlphia: 
Mosby Elseiver Publications. 
28. Lowdermilk., Leonard., &Bobak, M. Irene. (2000). 0DWHUQLW\:RPHQ¶V+HDOWK
Care.(7th ed).Philadelphia: Mosby Elsevier Publications 
29. Mahajan, B.K. (1991). Methods in Biostatistics.( 1st ed). New Delhi: Jaypee 
Brithers Publications.. 
30. Marilyn., Parker. (2001). Nursing Theories and Nursing Practice. (1sted). 
Philadelphia: Williams and Wilkins. 
31. Meijer, O.J., Uegaki, K., Mens, J. M.,  Van Dieen, J. H.,  Wuisman, P. I.,  
Ostgaard, H., (2004) Clinical presentation and prevalence in pelvic girdle pain 
during pregnancy, Journal of European Spine, 13, 7,  575-589.  
32. Mens., Jan., Vleeming., Andry., Snijders., Chris.,Koes., Bart W., Stam., Henk, J., 
(2001), Reliability And Validity Of ASLR In Posterior Pelvic Pain since 
Pregnancy, Journal of spine, 26, 10, 1167-1171. 
33. Mousavi., Parnianpour M., Vleeming A.,  (2007), pregnancy related pelvic. 
Girdle pain and low back pain in an Iranian population,  Journal of  Spine, 2, 
100-104. 
34. Polit, D.F., &Hungler, B.P. (1999).  Essential of Nursing Research Principles 
and Methods. (6thed). Philadelphia: Lippincott Company. 
35. Raile, M.A., & Mariner, A.T., (1997). Nursing Theory Utilization and 
Application. (2nded). Philadelphia: Mosby Publication. 
36. Sunder, Rao. (1996). An Introduction to Biostatistics. (11thed).Vellore: Orient 
Longman Publications. 
37. Verstrate, E.H., Vanderstraeten, G.,  Parewijck, W., (2013), Pelvic girdle pain 
during or after delivery, Journal of OBG, 5(1), 33-43. 
38. Van Brummen, H. J., Bruinse, H. W., Heintz, A. P., Van Der Vaart, C. H.,           
( 2007), Pregnancy related pelvic girdle pain in Netherlands, Journal of OBG, 86 
(4), 416- 422. 
50 
ANNEXURE-I 
PERMISSION LETTER 
 
 
  
51 
 
 
 
  
52 
 
ANNEXURE-II 
 
53 
 
 
  
54 
 
ANNEXURE-III 
INFORMED CONSENT 
 I am Geeth Priya of PSG College of Nursing is carrying out a study titled          
³A study to assess the effect of pelvic girdle pain on functional activities among 
DQWHQDWDOPRWKHUVDWWHQGLQJ23'RI36*+RVSLWDO&RLPEDWRUH´ 
 In this study I am going to assess the effect of pelvic girdle pain on functional 
activities among antenatal mothers by using clinical examination test and 
questionnaire and provide Self-instructional pamphlet regarding the pelvic girdle pain 
exercise. If you is not willing in participation in this study, you have right to withdraw 
from study at any time. You will not be paid any remuneration for time spent for the 
study. The information provided by antenatal mothers will be kept in strict 
confidence. Under no circumstances I shall reveal the identity of respondent. The 
information that I collect would be used for approved research purpose only. 
CONSENT : The above information regarding the study, has been rend by me has 
been explained to me by the investigator from PSG College of Nursing. Having 
understood the same, I hereby give my consent to participate in study. I am affix my 
signature to indicate my consent and willingness that I will co-operate n study. 
Name of the Researcher: S. Geeth Priya 
Signature of the Researcher: 
Signature of the Participant: 
IHEC phone no: 0422 2570170 Extn : 5818 
Researcher phone no: 9566470390 
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´ôÒ¾ø ÀÊÅõ 
§¾¾¢ :   
 
¸£ò À¢Ã¢Â¡, ¬¸¢Â ¿¡ý, À¢. ±ÂÅcÁÕòÐÅì ¸øæÃ¢Â¢ý, Á¸ô§ÀÚ ÁÕòÐÅ 
Ð¨ÈÂ¢ý ¸£ú, Ô}cpÂÅc~¯~icºgc§¿¡Â¡Ç¢¸û À¢Ã¢Å¢üÌ ÅÕõ 
¾¡öÁ¡÷¸û þÎôÒ Å¨Ç× ÅÄ¢¨Â Á¾¢ôÀ¢Î¾øÕ ±ýÈ ¾¨ÄôÀ¢ø ¬ö× §Áü¦¸¡ûÇ 
¯û§Çý. 
 
±ý ¬ö× ÅÆ¢¸¡ðÊ: §ÀÃ¡º¢Ã¢¨Â. §ÀÀ¢ 
       
¬ö× §Áü¦¸¡ûÅ¾ü¸¡É «ÊôÀ¨¼:  
 ¸÷ôÀ¸¡Ä ¾¡öÁ¡÷¸û Áò¾¢Â¢ø þÎôÒ Å¨ÇÂ ÅÄ¢¨Â Á¾¢ôÀ¢¼ø 
¬öÅ¢ý §¿¡ì¸õ: 
 þÎôÒ Å¨Ç× ÅÄ¢ ²üÀð¼ ¾¡öÁ¡÷¸Ç¢ý ±ñ½¢ì¨¸¨Â Á¾¢ôÀ¢¼ø.
 ¸÷ôÀ¸¡Ä ¾¡öÁ¡÷¸û Áò¾¢Â¢ø þÎôÒ Å¨ÇÂ ÅÄ¢ ¬ÀòÐ ¸¡Ã½¢¸û 
Á¾¢ôÀ£Î. 
¬öÅ¢ø ÀíÌ ¦ÀÚõ ¿À÷¸Ç¢ý ±ñ½¢ì¨¸: 30 
¬ö× §Áü¦¸¡ûÙõ þ¼õ: À¢. ±ÂÅcÁÕòÐÅÁ¨É, §¸¡ÂõÒòà÷. 
 
¬öÅ¢ý ÀÄý¸û: 
 ¾¡öÁ¡÷¸Ç¢ý þÎôÒ Å¨Ç× ÅÄ¢¨Â Á¾¢ôÀ¢¼ø. 
¬öÅ¢É¡ø ²üÀÎõ «¦ºª¸Ã¢Âí¸û / Àì¸ Å¢¨Ç×¸û: Àì¸ Å¢¨Ç×¸û ±Ð×õ 
þø¨Ä. 
þó¾ ¬öÅ¢ø ¸¢¨¼ìÌõ ¾¸Åø¸û 4 ÅÕ¼í¸û À¡Ð¸¡ì¸ôÀÎõ. þ¨Å §ÅÚ 
±ó¾ ¬öÅ¢üÌõ ÀÂýÀÎò¾ôÀ¼ Á¡ð¼¡Ð. ±ó¾ ¿¢¨ÄÂ¢Öõ ¯í¸¨Çô ÀüÈ¢Â ¾¸Åø¸û 
Â¡ÕìÌõ ¦¾Ã¢Å¢ì¸ôÀ¼Á¡ð¼¡Ð. «¨Å þÃ¸º¢ÂÁ¡¸ ¨Åì¸ôÀÎõ. 
  
±ó¾ §¿Ãò¾¢ø §ÅñÎÁ¡É¡Öõ ¬öÅ¢Ä¢ÕóÐ Å¢Ä¸¢ì¦¸¡ûÙõ ¯Ã¢¨Á 
¯í¸ÙìÌ ¯ñÎ. ¬öÅ¢Ä¢ÕóÐ Å¢Ä¸¢ì¦¸¡ûÅ¾¡ø ¯í¸ÙìÌ «Ç¢ì¸ôÀÎõ 
º¢¸¢î¨ºÂ¢ø ±ó¾ Å¢¾ Á¡üÈÓõ þÕì¸¡Ð. 
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þó¾ ¬Ã¡öîº¢ì¸¡¸ ¯í¸Ç¢¼õ º¢Ä §¸ûÅ¢¸û §¸ð¸ôÀÎõ.  
 
§ÁÖõ, þó¾ ¬öÅ¢ø ÀíÌ ¦¸¡ûÅÐ ¯í¸û ¦º¡ó¾ Å¢ÕôÀõ. þ¾¢ø ±ó¾ Å¢¾ì 
¸ð¼¡ÂÓõ þø¨Ä. ¿£í¸û Å¢ÕôÀô Àð¼¡ø, þó¾ ¬öÅ¢ý ÓÊ×¸û ¯í¸ÙìÌò 
¦¾Ã¢Âô ÀÎò¾ôÀÎõ.  
 
¬öÅ¡ÇÃ¢ý ¨¸¦Â¡ôÀõ : 
§¾¾¢ :  
 
¬ö×ìÌðÀÎÀÅÃ¢ý ´ôÒ¾ø: 
¿¡ý þó¾ ¬Ã¡öîº¢Â¢ý §¿¡ì¸õ ÁüÚõ «¾ý ÀÂýÀ¡ðÊ¨Éô ÀüÈ¢ 
¦¾Ç¢Å¡¸×õ, Å¢Çì¸Á¡¸×õ ¦¾Ã¢ÂôÀÎò¾ô ÀðÎû§Çý. þó¾ ¬Ã¡öîº¢Â¢ø ÀíÌ 
¦¸¡ûÇ×õ, þó¾ ¬Ã¡öîº¢Â¢ý ÁÕòÐÅ Ã£¾¢Â¡É ÌÈ¢ôÒ¸¨Ç ÅÕõ ¸¡Äò¾¢Öõ 
¯À§Â¡¸ôÀÎò¾¢ì ¦¸¡ûÇ×õ ÓØ ÁÉÐ¼ý ºõÁ¾¢ì¸¢§Èý. 
 
¬ö×ìÌðÀÎÀÅÃ¢ý ¦ÀÂ÷, Ó¸ÅÃ¢: 
 
¨¸¦Â¡ôÀõ: 
§¾¾¢: 
 
¬öÅ¡ÇÃ¢ý ¦¾¡¨Ä§Àº¢ ±ñ: 9566470390 
ÁÉ¢¾ ¦¿È¢Ó¨Èì ÌØ «ÖÅÄ¸ò¾¢ý ¦¾¡¨Ä§Àº¢ ±ñ: 0422 2570170 Extn.: 5818 
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ANNEXURE-IV 
TOOL ASSESSMENT FOR PELVIC GIRDLE PAIN 
SECTION ± A: DEMOGRAPHIC DATA: 
1. Sample no   :                                                                                        
2. Age   :                                                            
3. Education      :                                                                
4.  Income of the family    :                               
5.  Age  at menarche  :   
6. LMP :                                                          EDD  :                                                                             
7. Obstetrical score    G   P    L    A                   
8. weeks of gestation   :                                           
9. Height    :                      
10. Weight   :                             
11. BMI    : 
12. Past obstetrical history 
Number of living 
children 
History of 
previous 
abortion 
History of 
previous 
pregnancy 
History of present 
pregnancy 
    
13. Any history of disease during pregnancy Yes / No :      
14. Do you have previous history of low back pain   Yes / No :              
15. Do you have any history of taking of drug Yes / No : 
16. General condition  
          Pedal odema  : 
          Scar    : 
          Posture   :  
          Gait  : 
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SECTION ±B: CLINICAL EXAMINATION TO DETERMINE TO PELVIC 
GIRDLE PAIN 
S/No Assessment test for pelvic girdle pain Pain 
elicited 
Pain 
not 
elicited 
1. The active straight leg raise    
 Place the mother in supine position straight legs 
and feet about 20cm apart. 
 Instruct the mother to lift   the each legs separately 
above 20cm. 
 Pain felt in sacroiliac joint 
  
2. P4 test 
 Place the mother in supine position. 
 The hip and knee on the tested side were flexed to 
90 degree. 
 flexes the knee into the pelvic along the 
longitudinal axis of the femur. 
 The pain is felt in posterior part of pelvis. 
  
3. Distraction test 
 Place the mother in supine position. 
 Apply cross ± armed pressure to anterior superior 
iliac spines. 
 Pain is felt in the anterior part of the pelvis. 
 Pain is felt in the posterior part of the pelvis. 
  
4. Compression test  
 Place the mother in side lying position  .  knee and 
hips flexed. 
 Apply the pressure vertically into the pelvis. 
 Pain is felt in posterior sacroiliac joint ligament 
and anterior part of the sacroiliac joints. 
  
59 
5. Patrick- faber test 
 Place the mother in supine position. 
 Led the ipsilateral leg into flexion , abduction and 
external rotation so that the heel rested on the 
opposite kneecap. 
  Stabilize the contralateral  side of the pelvic to 
ensure that the lower back stayed in a neutral 
position . 
 The mother kneecap lowerd  against the bench 
apply a light overpressure to the subjects knees. 
 The pain is felt in both anterior sacroiliac ligament 
and hip joint were stressed 
( both the sides were tested separately) 
  
6. Palpation of the pubic symphysis  
 Place the mother in supine position. 
 Apply gentle pressure to the pubic with her hand 
(flat fingers) If the pressure caused pain that 
persisted more than 5 sec after removal of the hand 
it is recorded as pain. 
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SECTION ±C: FUNCTIONAL ACTIVITY QUESTIONNAIRE 
To what extent do you find it problematic to carry out the activities listed below 
because of pelvic girdle pain.  
TABLE-1 
S. No How problematic is it for 
you because of your pelvic 
girdle pain to: 
Not at 
all 
(0) 
To a small 
extent 
 (1) 
To some 
extent  
(2) 
To a large 
extent  
(3) 
1. Dress yourself     
2. Stand for less than 10 minutes     
3. Stand for more than 60 
minutes 
    
4. Bend down     
5. Sit for less than 10 minutes     
6. Sit for more than 60 minutes     
7. Walk for less than 10 minutes     
8. Walk for more than 60 
minutes 
    
9. Climb stairs     
10. Do housework      
11. Carry light objects     
12. Carry heavy objects     
13. Get up / sit down     
14. Push a shapping cart      
15. Run     
16. Carry out sporting activities     
17. Lie down      
18. Roll over in bed     
19. Have a normal sex life      
20. Push something with one foot     
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TABLE -2 
S. No How much pain do you 
experience 
Not at 
all  
(0) 
To a small 
extent  
(1) 
To some 
extent   
(2) 
To a 
large   
(3) 
21. In the morning      
22. In the evening     
 
TABLE -3 
S. No To what extent because of 
pelvic girdle pain 
Not at 
all 
(0) 
To a small 
extent 
(1) 
To some 
extent 
(2) 
To a large 
extent 
(3) 
23. Has your leg /have your 
legs given way? 
    
24. Do you do things more 
slowly? 
    
25. Is your sleep interrupted?     
Scoring procedure:                
Mild -1 -25  
Moderate -26-50  
Severe ± 51- 75 
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SECTION ±D VISUAL ANALOGUE SCALE FOR PELIVC 
GIRDLE PAIN 
 
SCORING  
0   : no pain 
           1-3     : mild pain 
           4-6     : moderate pain 
          7-10    : severe or worst pain 
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ANNEXURE-V 
ÀÌ¾¢-þ 
þÎôÒ Å¨ÇÂ ÅÄ¢ ±ó¾ «ÇÅ¢üÌ ¸£ú¸ñ¼ ¦ºÂø¸¨Çî ¦ºöÂ º¢ÃÁÁ¡¸ ¯ûÇÐ 
±ýÀ¨¾ (9)ÌÈ¢ôÀ¢¼×õ. 
Å. 
±ñ 
þÎôÒ Å¨ÇÂ ÅÄ¢ þÕôÀ¾¡ø 
²§¾Ûõ ¯í¸ÙìÌ À¡¾¢ôÒ 
¯ûÇ¾¡? 
´Õ 
§À¡Ðõ 
þøÄ§Å 
þø¨Ä  
(0) 
º¢È¢Â 
«ÇÅ¢üÌ 
À¡¾¢ì¸¢ÈÐ 
(1) 
¶ÃÇ×ìÌ 
À¡¾¢ì¸¢ÈÐ  
 
(2) 
¦ÀÃ¢Â 
«ÇÅ¢üÌ 
À¡¾¢ì¸¢ÈÐ 
(3) 
1.  ¯¨¼ Á¡üÈ¢ì ¦¸¡ûÅ¾¢ø º¢ÃÁõ 
¯ûÇ¾¡? 
    
2.  ¯í¸Ç¡ø º¢ÃÁõ þøÄ¡Áø ÀòÐ 
¿¢Á¢¼í¸û ¿¢ü¸ ÓÊ¸¢È¾¡? 
    
3.  ¯í¸Ç¡ø º¢ÃÁõ þøÄ¡Áø 60 
¿¢Á¢¼ò¾¢üÌ §Áø ¿¢ü¸ ÓÊ¸¢È¾¡? 
    
4.  º¢ÃÁõ þøÄ¡Áø ÌÉ¢Â ÓÊ¸¢È¾¡?     
5.  ¯í¸Ç¡ø º¢ÃÁõ þøÄ¡Áø 10 
¿¢Á¢¼í¸û ¯ð¸¡Ã ÓÊ¸¢È¾¡? 
    
6.  ¯í¸Ç¡ø º¢ÃÁõ þøÄ¡Áø 60 
¿¢Á¢¼ò¾¢üÌ §Áø ¯ð¸¡Ã ÓÊ¸¢È¾¡? 
    
7.  ¯í¸Ç¡ø º¢ÃÁõ þøÄ¡Áø 10 
¿¢Á¢¼í¸û ¿¼ì¸ ÓÊ¸¢È¾¡? 
    
8.  ¯í¸Ç¡ø º¢ÃÁõ þøÄ¡Áø 60 
¿¢Á¢¼ò¾¢üÌ §Áø ¿¼ì¸ ÓÊ¸¢È¾¡? 
    
9.  º¢ÃÁÁ¢ýÈ¢ ¯í¸Ç¡ø ÀÊ ²È 
ÓÊ¸¢È¾¡? 
    
10.  Å£ðÎ §Å¨Ä ¦ºöÅ¾¢ø ²§¾Ûõ 
º¢ÃÁõ ¯ûÇ¾¡? 
    
11.  º¢ÃÁõ þýÈ¢ ¯í¸Ç¡ø Ì¨Èó¾ 
±¨¼ ¯ûÇ ¦À¡Õð¸¨Ç ±Îì¸ 
ÓÊ¸¢È¾¡? 
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12.  º¢ÃÁõ þýÈ¢ ¯í¸Ç¡ø «¾¢¸ ±¨¼ 
¯ûÇ ¦À¡Õð¸¨Ç ±Îì¸ 
ÓÊ¸¢È¾¡? 
    
13.  º¢ÃÁõ þýÈ¢ ¯í¸Ç¡ø ±ØóÐ 
¯ð¸¡Ã ÓÊ¸¢È¾¡?  
    
14.  ¦À¡Õð¸û ¨ÅòÐ ¾ûÙõ 
ÅñÊ¨Â ¾ûÙÅ¾¢ø ²§¾Ûõ 
º¢ÃÁõ ¯ûÇ¾¡? 
    
15.  ¶ÎÅ¾¢ø ²§¾Ûõ º¢ÃÁõ ¯ûÇ¾¡? 
 
    
16.  º¢ÃÁõ þýÈ¢ ¯í¸Ç¡ø Å¢¨ÇÂ¡¼ 
ÓÊ¸¢È¾¡? 
    
17.  º¢ÃÁõ þýÈ¢ ¯í¸Ç¡ø ÀÎì¸ 
ÓÊ¸¢È¾¡? 
    
18.  º¢ÃÁõ þýÈ¢ ¯í¸Ç¡ø ¾¢ÕõÀ¢ 
ÀÎì¸ ÓÊ¸¢È¾¡? 
    
19.  ¯¼ø ¯È× ¨ÅôÀ¾¢ø ²§¾Ûõ 
º¢ÃÁõ ¯ûÇ¾¡? 
    
20.  º¢ÃÁõ þýÈ¢ ´Õ ¦À¡Õ¨Ç ¸¡Ä¡ø 
¾ûÇ ÓÊ¸¢È¾? 
    
21.  ¸¡¨Ä ¦À¡Ø¾¢ø ±ùÅÇ× ÅÄ¢¨Â 
¯½Õ¸¢È£÷¸û? 
    
22.  Á¡¨Ä ¦À¡Ø¾¢ø ±ùÅÇ× ÅÄ¢¨Â 
¯½Õ¸¢È£÷¸û 
    
23.  þÎôÒ Å¨ÇÂ ÅÄ¢ þÕôÀ¾¡ø 
¸¡ø¸Ç¢ø ¾Ç¡÷îº¢ ²üÀÎ¸¢È¾¡? 
    
24.  þÎôÒ Å¨ÇÂ ÅÄ¢ þÕôÀ¾¡ø 
¿£í¸û ¿¢¾¡ÉÁ¡¸ §Å¨Ç 
¦ºö¸¢È£÷¸Ç¡? 
    
25.  þÎôÒ Å¨ÇÂ ÅÄ¢ þÕôÀ¾¡ø 
àì¸õ ¸¨Ç¸¢È¾¡? 
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ø 
ÀÂ
¢üº
¢ 

 
º¢Ú
¿£¨
Ã 
¦Å
Ç¢
§Â
üÈ
¢Å
¢ðÎ
 À
Â¢ü
º¢¨
Â 
¦¾
¡¼
í¸
 §
Åñ
Îõ
. 

 
§¿
Ã¡
¸ 
ÀÎ
òÐ
ì¦
¸¡
ñ
Î 
Ó
Æí
¸¡
¨
Ä 
Á¼
ì¸
¢ 
À¡
¾õ
 ¾
¨
ÃÂ
¢ø
 
ÀÎ
Á¡
Ú 
ÀÎ
òÐ
ì¦
¸¡
ñ
Î 
þ
Õ 
¸¡
ø¸
Ù
ìÌ
 
þ
¨
¼§
Â 
¾¨
ÄÂ
¨
½
¨
Â 
¨
Åò
¾¢Õ
ì¸
 §
Åñ
Îõ
. 

 
þ
Îô
À¢ý
 
¸£ú
ôÀ
Ì¾
¢Â¢
Ö
ûÇ
 
º¢Ú
¿£÷
ò¾
¨
º¸
¨
ÇÔ
õ 
ÁÄ
õ 
¸Æ
¢ìÌ
õ 
¾¨
º¸
¨
ÇÔ
õ 
¿ý
È¡
¸ 
5-
6 
¦¿
¡Ê
¸û
 
þ
Úì
¸¢ô
 
À¢Ê
òÐ
ì¦
¸¡
ñ
Î 
ºÁ
¿¢¨
ÄÂ
¢ø
 
þ
Õì
¸ 
§Å
ñ
Îõ
. 
×
c±
}c
c­Å
cª
}
c¹w
c 

 
§¿
Ã¡
¸ 
ÀÎ
òÐ
ì 
¦¸
¡ñ
Î 
Ó
Æí
¸¡
¨
Ä 
Á¼
ì¸
¢ À
¡¾
õ 
¾¨
ÃÂ
¢ø
 
ÀÎ
Á¡
Ú 
ÀÎ
ì¸
 §
Åñ
Îõ
. 

 
þ
Õ 
¨
¸¸
¨
ÇÔ
õ 
¾¨
ÃÂ
¢ø
 
°
ý
È¢ì
¦¸
¡ñ
Î 
þ
Îô
¨
À 
Ó
Êó
¾Å
¨
Ã 
¯Â
÷ò
¾¢Â
ÀÊ
 
3-
5 
¦¿
¡Ê
¸û
 þ
Õì
¸ 
§Å
ñ
Îõ
 À
¢ÈÌ
 
¦Á
ÐÅ
¡¸
 º
Á¿
¢¨
ÄÂ
¢ø
 À
Îò
¾¢Õ
ì¸
 
§Å
ñ
Îõ
.  
ã
îÍ
 Á
üÚ
õ 
ÅÂ
¢üÚ
 À
Â¢ü
º¢ 

 
§¿
Ã¡
¸ 
Áü
Úõ
 
Åº
¾¢Â
¡¸
 
«
Á÷
óÐ
 
¦¸
¡û
Ç 
§Å
ñ
Îõ
. 

 
´Õ
 
¨
¸¨
Â 
ÅÂ
¢üÈ
¢Ö
õ 
Áü
¦È
¡Õ
 
¨
¸¨
Â 
¦¿
ï
º¢Ö
õ 
¨
Åò
Ðì
¦¸
¡û
Ç 
§Å
ñ
Îõ
. 

 
ã
ì¸
¢ý
 
ÅÆ
¢Â¡
¸ 
¿ý
È¡
¸ 
ã
î¨
º 
þ
Øò
Ðì
¦¸
¡ñ
Î 
¦Á
ÐÅ
¡¸
 
Å¡
öÅ
Æ¢Â
¡¸
 Å
¢¼ 
§Å
ñ
Îõ
.  
Â

b­
}
c¹
wc
 

 
À¡
¾í
¸¨
Ç 
¿ý
È¡
¸ 
«
¸ð
Ê 
°
ý
È¢ì
¦¸
¡ñ
Î 
¿¢ü
¸×
õ. 
 

 
¿¡
ü¸
¡Ä
¢ ¯
¾Å
¢Ô¼
ý
 þ
ó¾
 À
Â¢ü
º¢¨
Â 
¦º
öÂ
 §
Åñ
Îõ
. 

 
þ
Ãñ
Î 
¨
¸¸
Ç¡
ø 
¿¡
ü¸
¡Ä
¢¨
Âô
 
À¢Ê
òÐ
ì¦
¸¡
ñ
Î 
Ó
Êó
Ð 
«
Ç×
 ¯
ð¸
¡÷
óÐ
 ±
Øó
¾¢Õ
ì¸
×õ
. 
Â
­
«w
cª
}
c¹w
c 

 
¿¡
ü¸
¡Ä
¢ ¯
¾Å
¢Ô¼
ý
 þ
ó¾
 À
Â¢ü
º¢¨
Â 
¦º
öÂ
 §
Åñ
Îõ
. 

 
¿¡
ü¸
¡Ä
¢Â¢
ý
 À
¢ý
É
¡ø
 §
¿Ã
¡¸
 ¿
¢ü¸
 §
Åñ
Îõ
. 

 
¿¡
ü¸
¡Ä
¢¨
Â 
þ
Õ¨
¸¸
Ç¡
ø 
À¢Ê
òÐ
ì¦
¸¡
ûÇ
 §
Åñ
Îõ
. 

 
´Õ
 
¸¡
¨
Ä 
Ó
ý
Û
õ 
Áü
¦È
¡Õ
 
¸¡
¨
Ä 
À¢ý
Û
õ 
¨
Åò
Ðì
¦¸
¡ñ
Î 
þ
Îô
Ò 
Áü
Úõ
 
¦¾
¡¨
¼ 
¾¨
º¸
¨
Ç 
Óý
§É
¡ì
¸¢ 
Å¨
Çì
¸ 
§Å
ñ
Îõ
. 

 
À¢È
Ì 
À¨
ÆÂ
 þ
Âø
Ò 
¿¢¨
Äì
Ì 
¾¢Õ
õÀ
×õ
. 

 
þ
§¾
 
ÀÂ
¢üº
¢¨
Â 
À¢ý
É
¡ø
 
¨
Åò
¾ 
¸¡
¨
Ä 
Ó
ý
§É
¡ì
¸¢ 
¨
Åò
Ð 
¦º
öÂ
×õ
. 
 ÌÈ
¢ôÒ
: 
þ
Îô
Ò 
Å¨
ÇÂ
 
ÅÄ
¢ 
«
¾¢¸
Á¡
¸ 
þ
Õô
À¢ý
 
Á¸
ô§
ÀÚ
 
ÁÕ
òÐ
ÅÃ
¢ý
 
¬
§Ä
¡º
¨
É
 
¦À
üÚ
 
ÁÕ
óÐ
¸§
Ç¡
, 
þ
Îô
Ò 
Å¨
ÇÂ
 
¦À
øð
 
Áü
Úõ
 
À¢º
¢§Â
¡¦
¾Ã
À¢ 
±Î
òÐ
ì¦
¸¡
ûÇ
×õ
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